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Naturally Induced The science of Therapeutics recognizes that all 
reparative processes require maximal rest — and 
that naturally induced sleep is its ideal form. 

Restorative Sleep For promoting sound sleep, a hot, readily digestible 
food beverage is your first choice, especially when insomnia results from pain or 
restlessness, or from either psychical or dyspeptic syndromes. A nutritious food 
drink is equally valuable in encouraging undisturbed rest in cardiac distress, lobar 
pneumonia and other states in which insomnia is a common feature—but where 
narcotics are contra-indicated, ‘Ovaltine’ is an invaluable adjunct in these cases 
because it counteracts sleeplessness while providing in soluble, palatable and easily 
digestible form all the important nutritional principles essential for tissue repair. 
In the Service of Rehabilitation ‘Ovaltine’ encourages sedation by day, 
restorative sleep by night; concurrently it supplies promptly assimilable nutriment, 
including vitamins, whose easy digestion leaves your patients’ tranquillity undisturbed 
throughout. In diseases such as myocardial insufficiency and pneumonias, which 
present the two-fold problem of irritability and difficult feeding, you may confidently 
prescribe ‘ Ovaltine ’ 


OVALTINE (2 


Vitamin , O39 me: 


A. WANDER LIMITED, LONDON W.1. "ao aaa 

















A Litditeus Concentrated, 
Vitamin Food of the Highest Quality 


A Product of the Ovaltine Research Laboratories 


oi the physician requiring a product which incorporates important 
vitamins in a form entirely pleasant and acceptable to every 
patient, ‘Vimaltol’ presents special advantages. 

‘Vimaltol’ is made from specially prepared malt extract of high 
protein content, yeast—one of the richest sources of vitamin B—and 
Halibut Liver Oil, an important source of vitamins A and D. It is 
also fortified with additional vitamins and mineral salts, and has a 
delicious orange flavour. 

‘Vimaltol’ is thus an important aid in preventing or remedying the 
many abnormal conditions resulting from the deficiency of one or more 
of the essential vitamins in the average everyday dietary. 

The routine use of ‘Vimaltol’ assists normal development of the 
growing organism and the maintenance of correct metabolism, while 
raising the general resistance against infection, 

‘Vimaltol’ has thus a very wide application in, general practice for 
patients of all ages. It can be prescribed with advantage at all seasons. 


A kiberal supply for clinical trial sent free on request 
A. WANDER LIMITED, Manufacturing Chemists, 


42, Upper Grosvenor Street, Grosvenor Square, 
London, W.1. 














\ and Mutual fidelity was the salvation of Damon 
DAM‘ YN m™ and Phintias—only the timely presence of the 
yy Pt 1\ N11 VANE one redeemed the other’s life. 


There are many Damon-and-Phintias-like interdependences 
among nutrients—essential food factors whose usefulness 
depends upon their timely murua! presence in the diet. 

And each new discovery of the importance of these 
nutritional interdependences gives added emphasis to the 
rightness of Complevite’s formula. 

Based on the body’s need for nutritional completeness, 
Complevite makes sure that no nutrient is wasted because o! 
the absence of its complementary factor. It is designed to 
make good the deficiencies in the average diet which surveys 
have revealed, and contains the most important vitamins and 
minerals in quantities adjusted to meet the average needs. 
Complevite is invaluable in cases of dietary deficiency, in 
convalescence, and for patients on special diets. It is the only 
preparation which contains these vitamins together with 
adequate amounts of mineral salts. 


COMPLEVITE 


a single supplement for multiple deficiencies 


The recommended adult daiy dose provide 


Phintias, condemned, asked leave go 4 vitamin A 2,000 i.u. | vitamin C 20 mg. | iodine not less 
arrange his affairs. Damon offered his life vitamin D 300i.u.| calc. phosph. 480 mz. | manganese than 10 


‘ urety fe his friend retu Re nin ; 
alte te By Dorner. thie foithfiulee Vitamin B, 0.6 mg. | ferr.sulph.exsic. 204 mg. | copper J p.p.m. each 


— ws seiniaastet ar VITAMINS LTD., UPPER MALL LONDON. W6 





Large Annular Ulcer 


Healed after 24 years’ duration 


CASE HISTORY: C.W.— Night Watchman aged 
61 years. 

Large annular ulcer of 24 years’ duration on 
lower third of R. leg. Oidematous edges and 





unhealthy base — much surrounding eczema. 
4th May. No varicose veins visible or palpable. 
Ulcer insufflated with Penicillin and Sulphathiazole 
powder. An Elastoplast Bandage was applied with 
considerable compression over a stirrup of the 
same material applied to the internal and external 
aspects of the leg. 

At first the bandage was changed at weekly 
intervals because the ulcer discharged freely and 
the edema was considerable. 

From June onwards the bandage was changed 
fortnightly and at each change the ulcer had an 


These details and illustrations 
are of an actual case. T. J. Smith 
and Nephew Ltd., of Hull, manu- 
facturers of Elastoplast Elastic 
Adhesive Bandages publish this 
instance — typical of many in 
which their products have been 
used with success 


improved appearance and decreased area. 


14th Dec. Ulcer healed completely, with skin and 


leg now of norrnal zppearance. 


COMMENT: The patient was never laid up and 
continued his work during the whole period of 


treatment. 





The Safe Sclerosant in the treatment of 


VARICOSE VEINS 
DALMAS P25G 


Sel) - Sterilising Solution 


Can be used alike in the consulting room for obliteration is achieved. The injection is entirely 
cases of moderate varicose veins and in severe safe constitutionally and the fluid has been found 
cases where operation is indicated. Pregnant self-sterilising. Write for free copy of the patho- 
women can be injected up to seven months with l.gist’s report and also refer to THE LANCET, 
absolute safety. No injection ulcers arise, effec- page 606, April 9th, 1949—a photostat of which 
tive thrombosis is secured, permanent venous will be sent gladly on request. 


DALMAS, Leicester 


Specialised Service to Medicine since 1823 


Dalmas, Ltd., Junior Street, Leicester 
and at London, Leeds and Glasgow. A film by Dalmas on the multipressure 
technique in vaccination is available free onloan for group showing. Particulars with pleasure. 





A Mineral-Vitamin Preparation 
° 


elagen Capsule. 


Formerly known as “ Nutritive Capsules” 


‘Metagen’ Capsules are particularly suitable for use in pregnancy and lactation, 
convalescence following medical and surgical conditions, and in general malnutrition. 
They are also indicated for use during the rapid growth of adolescence and as an 
adjunct in the treatment of hyperthyroidism. 

The average dose is one or two capsules a day, except in pregnancy and lactation, 

} 


where the dose should be three or four capsules daily 


Each capsule contains :- 


Dicalcium Phosphate : 600 mgm. (94 grs. approx) Vitamin Be (Ribofla, 
Ferrous Sulphate (Exsicc.) : 30mgm. (¢ gr. approx) Vitamin D : 400 1.1 
Vitamin B; (Aneurine Hydrochloride) : 2mgm 


Supplied in rottles of 50 @ 500 capsules. 
PARKE, DAVIS & COMPANY 


HOUNSLOW MIDDLESEX Telephone: HOUnslow 2361 Inc. U*S.A., Liability Ltd 

















A SPENCER SUPPORT 
for Intervertebral Disc 


In both conservative and surgical treatment of 
intervertebral disc, application of a back support is 
usually indicated. * 
We invite the sur- 
geons’ investigation 
of Spencer as an ad- 
junct to treatment 
Each Spencer is indi- 
vidually designed, cut 


and made for each 


patients’ body and 
posture has been re- 
corded and detailed 
measurements taken. 
Thus, individual sup- 
port requirements are 
accurately met. The 
Spencer Spinal Sup- 
ports shown incor- 
porating rigid spinal 
brace were individ- 


ually designed for 


* Ruptured Intervertebral Disc and Scuati ; both man and woman 


Paw Journal of Bone and Jdoint patients Note ex- 
Surgery,’" 29 429-437 (April 1947) terior pelvic binder 


for iddead 


stability 


For further information write to:— 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE . BANBURY . OXFORDSHIRE 
Tel. Banbury 2265 


BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity of issuing warning to 
beware of copies and imitations. Look for the SPENCER LABEL stitched in the Spencer Support 
and ensure that it is a genuine Spencer Support and not a so-called copy. 


Spencer copyright designs are original and distinctive and for more than 20 years have been recog- 
nised by the Medical Profession as a symbol of effective control for abdomen, back and breasts. 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE. 
Trained Fitters available throughout the Kingdom bd 


Copyright Reproduction in whole or in part is prohibited except with the written permission of S (B) Ltd 
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THE REFECTORY 


“At the Coffee-house, where much talking 
about a very rich widow, young and hand- 
some... She is reckoned worth 80,0001,” 
was part of what Mr. Pepys had to say of his 
day’s activities on January 1, 1663. We 
would not perhaps count it very creditable 
to succumb to the temptation of morning 
coffee on the first day of the year, particularly 
if the conversation was to centre round such 
frivolities as rich young widows. Yet even 
if we are strong-willed enough to stick by our 
“ no-coffee ” resolutions for a few weeks at 
the beginning of the year, there can be few 
of us who are not lured down to the refectory 
from time to time by the aroma of the coflee 
urn. How very pleasantly can the moments 
pass by as we idly twiddle our spoons and 
as nonchalantly turn our chatter around the 
time-worn topics of women, landladies and 
work. There are some indeed who, despis- 
ing the greater text-books, claim to learn the 
art of medicine from their more learned 
colleagues across the refectory table. What 
profound words of wisdom must pass at 
meal-times between those at the great round 
tabie in the corner! Who knows the deep 
thoughts that are engendered in those master 
minds and what mighty operations are 
planned? It is fitting that great plots should 
be hatched in the cellars of the Hospital. Let 
us not heed those that scorn our under- 
ground eating-place as if it were some 
unwholesome dungeon. 

The word refectory itself rings with the 
glamour of another age. An ancient Priory 
Hospital could never have a canteen, and 
even a dining-hall would sound too worldly. 
The long oak tables down the centre of the 
room complete the picture. The presence of 
the ladies in such monastic surroundings 


must be forgiven. There are some who 
criticize the tine glazed tiiing of the wails. 
Panelling might be more suitable but after 
all, Bart.’s is a hospital, and as such puts 
hygiene before beauty. At least we have 
bold heraldic emblems emblazoned around 
us, a bright alternative to the craftsman’s 
linen-fold carving. 


What opportunities are afforded for the 
study of the Hospital dignitaries! The 
student world, the humdrum plebs can gaze 
with awe upon the tables of the housemen 
and chief assistants and at the great Olympus 
of the chiefs. Can one picture the scene if 
some weary house-surgeon inadvertently 
drew up his chair with the registrars or if 
one of the latter presumed to sit beside his 
chief? At tea-time the tables are turned and 
the humblest of us can take his seat at the 
round table in the corner—perhaps “ some 
mute inglorious Horder” (in the words of 
R.B.P.) whose talent is to pass unrecognised 
into the busy run of general practice, and 
who will never sample fame within the walls 
of his alma mater. 


So much and more could be said of the 
esthetic and philosophical glories of our 
eating-place; but what of the bill of fare? 
A more varied menu might be desired but 
could not easily be found in any City 
restaurant where prices meet the pocket of 
the student. What is more, the dish of the 
day—the “ special ”—the chef’s chef-d’ceeuvre 
is provided for a paltry eighteenpence. Let 
those that favour beer and gherkins step 
across the road and let the grumblers hie 
them to the Smithfield cafés. There are 
some who slander our _ refectory—-what 
Philistines! 
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CORRESPONDENCE 


LECTURE ACCOMMODATION 


The Editor, 
St. Bartholomew's Hospital Journal. 
Sir, 

Your correspondents in the August 
JOURNAL who wrote complaining of the 
accommodation in the new practical surgery 
room appear to have overlooked the fact that 
a lecture is meant to be listened to-and not 
written to. 


Moreover, as the standard of lectures at 
Bart.’s is reputed to be appallingly low (vide 
July JOURNAL) we feel that the designer of 
the lecture theatre by making “ note taking ” 
as difficult as possible is merely seeking to 


discourage the perpetuation of so much 
mediocrity. 

On the other hand we would join with 
your correspondents in asking the designer 
of the new lecture theatre to make the 
seating accommodation as comfortable as 
possible, if only to encourage the lecturer to 
be stimulating enough to keep his audience 
awake. 

Yours, etc., 
W. P. Firtrt, 
F. WINSTON. 
The Abernethian Room, 
St. Bartholomew’s Hospital. 
August 23, 1950. 


AN OPEN LETTER 


To the Secretary, 
The Recruiting Board for National Service. 


Dear Madam, 

Recently you sent me a letter, the envelope 
of which bore my correct address, but this 
was preceded by the offensive legend 
“Mr. J. McOstrich.” This was unfortunate. 

For some years now I have been accus- 
tomed to being addressed “J. McOstrich, 
Esq.” A modest courtesy title, of which I 
consider myself not undeserving. You, 
Madam, beg to differ. You employ the 
offensive prefix Mr. . 

In a decade of medical studies I have been 
known as Mr. . For the next decade I expect 
still to be known as Mr. . My envelopes, 
however, must bear the abbreviation Esq. 

Your recent discourtesy caused some 
domestic uncertainty. My‘ mother, who 
bears the same initial (Mrs. J. McOstrich), 
seeing the envelope, and unaware that there 
are still dissenters who choose to disregard 
my claim to Esquire, was alarmed to open it 
and read that her recent examination failures 
rendered her liable for call-up. 

My mother, you must understand, is 


aged 75, and has been attempting her Red 
Cross Examination since she was quite a 
girl. Judge, Madam, of her consternation. 
She spent Tuesday and Wednesday frantic- 
ally trying to telephone her contingent Com- 
mandant, who was in Italy at the time. 
When I arrived home for my weekend on 
Thursday, I found my mother prostrate, and 
quite unfit for household duties. 

As a result, the cook gave notice, the 
under-housemaid gassed herself accidentally 
while attempting to take over further duties, 
and finally I was compelled to do the week- 
end cooking myself, to the detriment both of 
the household meat and of any further 
studies I may have wished to pursue. 

So you will understand, Madam. that I 
have a heavy claim against your office for 
negligence. Furthermore, I have instructed 
the solicitors of the under-housemaid 
(deceased) to proceed, at my expense, with 
an action for damages arising out of your 
discourteous negligence in the first instance. 

I am, Madam, 
Yours faithfully, 
J. McO. 


THE JOURNAL 


Contributions to the JOURNAL should be sent to the Editor by the Ist of the month 
for inclusion in the issue of the following month. 
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EXAMINATIONS 
By REGINALD M. VICK, O.B.E. 


ALL my teaching life, 1 have tried, to the best 
of my ability to instruct medical students— 
not only how to be good doctors and good 
clinicians (and I would remind you that the 
two terms are not synonymous) but as far 
as possible to tell them anything that | 
could which would help them to get through 
their examinations. 

There are some superior people, who 
think that “examination § teaching” is 
wrong. 

But, after all, one of the many things that 
you all have to do before you can practise 
as doctors is to have enough skill, know- 
ledge and ability to enable you to convince 
the members of the examining boards that 
you have these requirements in adequate 
amounts. 

There will, of course, be some who will 
not agree with the advice that I give you 
but that only makes it more interesting to 
give it. 

I feel that I am well qualified to advise 
you having been examined myself for full 
sixteen years and having examined in many 
universities and for the Conjoint Board 
covering a period of twenty-eight years and 
I have not stopped examining yet. 

I must, at once, admit that I was not 
always successful in my own meetings with 
examiners and I can state categorically that 
when I failed to pass the fault was my own 
on every occasion. 

I can well remember that when I was an 
undergraduate at a certain famous college 
in Cambridge—-I found myself in an institu- 
tion where sport was more important than 
hard work. 

And after having done no work at 
all for many terms I was ploughed for the 
third time in the First M.B. 

At first I was filled with a sense of grave 
injustice but after a time it dawned on me 
that perhaps some attention to one’s 
studies was advisable even for these elemen- 
tary examinations. 

And this is the first point that I would 
make If you wish to, get through your 
examinations, it is advisable to have a 
modicum of knowledge in the subjects con- 
cerned 

There are things, which may help you to 
get through without this modicum, but I 
can assure you that it is better to have it. 


Many years ago, | remember reading a 
most amusing article by a Bart.’s man, now 
famous—Dr. Philip Gosse—describing the 
ritual of progress from the Hospital to the 
Examination Hall which was then on the 
Embankment. 

He gave details of the correct route by 
way of the Old Bailey and Sea Coal Lane— 
the propitiatory gifts to beggars—and the 
final casting of an offering in silver to Father 
Thames. 

If the candidate met a funeral on the way, 
it was no good going on. 

If, in the pre-motor days, he saw a horse’s 
tail before its head, the prospects were not 
too good. 

As far as | remember, these methods were 
not strikingly successful. 

I trust that you will not be offended by 
my next bit of advice. When you go up 
for your vivas, see that you are well turned 
out 

See that your linen is scrupulously clean 
and that your hands are well looked after. 

I do not suggest that an examiner con- 
sciously looks at a candidate’s hands but 
there is no doubt that if a man looks untidy 
and unkempt a vague feeling of doubt as 
to his suitability as a doctor may arise even 
before he has begun to talk. 

Women do not require this advice. They 
know without being told. Try and go up 
for your vivas looking and feeling fit. For 
years I have told men going up for the 
Final F.R.C.S. to stop work altogether the 
weekend before the paper and go away and 
play golf or whatever game they enjoy and 
come back the evening before the examina- 
tion begins. 

Look up complicated classifications on the 
morning of the paper—run over the patho- 
logy of the thyroid gland and other little 
understood subjects and then go up realis- 
ing that there are other things in life more 
pleasant and more thrilling than the Final 
Fellowship. 

As far as I know, no one has ever taken 
that advice except myself. And many a 
man has gone up for his Fellowship utterly 
stale and has thus seriously mitigated 
against his success. 

And now a word about your papers. 

After that agitating moment, that first 
cursory glance at the paper to see whether 
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there happens to be anything in it that you 
know about, read it through very carefully. 

You would be amazed at the number of 
times candidates answer questions that have 
not been asked. 

| remember once a most distressed student 
asking me the day after the paper whether 
it mattered that, in answering a question 
about the elbow joint, he had written 
entirely about the shoulder joint. My 
answer was that, if he knew lots about the 
shoulder joint, all might yet be well. But 
that, if he did not, it was just too bad. 

Having read the whole paper through— 
answer the question first about which you 
know least. And make the best of the 
little that you do know. 

Don’t leave the question that you know 
least about until the end when your brain 

such as it is in this time of stress—is tired. 

Each question is marked on its merits and, 
in most exams, you have to answer them all. 

The well tried stunt of “No time for 
more” died years ago. Nor is the method 
of shelving the subject any good. 

Don’t imitate the candidate who, in a 
scripture paper was asked to give.an account 
of the reign of King Ahab and answered, 
“The less said about Ahab the better, | 
will now give you a list of the Kings of 
Israel.” 

\lways map out your answers before you 
start and then go ahead. Usually, it is 
better to allow the same time to each 
answer If there are six questions to be 
nswered and three hours to do them in, 
take half an hour for each 

This is very simple arithmetic and yet 
often forgotten. Write as well as you can. 
[ry and make your answer readable, how- 
ever badly you write. Examiners have 
many papers to correct and, if they have to 
decipher some utterly illegible writing both 
their energy and their patience may be 
exhausted 

Unless you are a very good draftsman and 
know what you are drawing—never draw a 
diagram 

If you draw a diagram, it must be the 
first thing that catches the examiner’s eye. 
If it is a good one, it helps a lot. But if, 
as so often happens, it shows some fantastic 
inaccuracy—well it is better that it should 
not be there 

Try and spell correctly. The satisfying 
modern theory that bad spelling is hereditary 
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does not alter the fact that it is distressingly 

common. 

Don't make lists but do make each part 
of your answer stand out. Don’t underline 
unnecessarily. Don’t be too brief but, on 
the other hand, don’t imagine that “in the 
multitude of words lieth wisdom.” 

Often enough most of it is blather and a 
skilled examiner recognises this at one 
glance. 

All your papers are corrected by two 
examiners—just as in the same way in your 
vivas one examiner does all the asking while 
the other is helping to assess your know- 
ledge. 

If you feel able to answer the questions 
in the order in which they are asked so 
much the better. But that is not essential. 

And a last word of advice, when you have 
written the whole paper leave yourself a few 
minutes to read it over. 

To summarise this advice : 

DO—Read the questions through carefully 
before you start. 

Space out your answers according to the 
time allowed. 

If anything, spend more time on the 
question that you know least about. 

Write as clearly as you can and make 
the examiner’s work as light as 
possible. 

Read the whole of your paper through at 
the end, however much its contents 
may distress you. 

DON’T—Don’t draw diagrams unless you 
are good at them and know that your 
diagram is correct. 

Don’t imagine that you can bluff by 
exuberant verbosity. And, on _ the 
other hand don’t be too brief. It looks 
as if you did not care, which is the 
last impression that you want to give. 

And now about your vivas. Remember 
the terse description of a viva “ You are 
telling me.” 

Go into your vivas looking as bright and 
eager as you can but don’t overdo it. 

In the clinicals, the first ordeal you are 
faced with is an interview often far too brief 
with a long case. 

You will have about ten minutes—or, in 
some exams, much longer with _ this 
individual. 

In that time, you have to find out what 
is the matter with him. Don’t spend much 
time on history. It really matters relatively 
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little what his grandfather died of. What 
you want to find out—and quickly—is what 
is the matter with him. 

If you are unlucky enough to meet a 
talkative patient, control him or her and 
keep to the point. 

If you are faced with a deaf patient, your 
luck is out but you must just yell at him 
enough to get out the salient points in his 
history. 

Examine him carefully and concentrate on 
all definite findings. Most of the cases are 
perfectly straightforward. 

Unless you are instructed to do so, don’t 
write out a clinical history but collect in 
your mind all the important facts. 

Now and again, patients lie to the can- 
didates but they are soon found out and they 
do not attend again. 

As to the type of case, you will often find 
them orthopedic in character. The reason 
for this is obvious. They generally have 
very clear clinical manifestations of their 
disability and they are not easily hurt. A 
candidate has to be unusually rough to hurt 
a patient with a bony ankylosis of the hip. 

Don’t be taken aback if you see patients 
with out of date diseases like Charcot’s 
joints. In fact, the examination hall is one 
of the few places where you and they may 
meet 

If the diagnosis is obscure, don’t worry 
too much. 

You are not likely to be ploughed because 
you do not know what is the matter with 
a patient when the correct diagnosis is really 
in doubt. No examiner is likely to plough 
you because you cannot give him a definite 
diagnosis of a patient’s condition, when he 
is not even sure of it himself. 


And now you have to face the Examiners. 

This is the first time that you meet them 
face to face. They may, or may not, 
impress you but, at this point may I say a 
few words to you about examiners as a 
class. 

The men who examine you in your final 
surgery for instance, are all men who have 
been in active surgical practice for years and 
on the staff of teaching Hospitals. 

Some of them have made their names in 
one or other specialised branch of surgery 
but they are examining you in general 
surgery and it is unusual for them to give 
even the faintest indication that they have 
got any speciality at all. 
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One word of advice I would like to give 
you at once. DON’T LOOK UPON THE 
EXAMINERS AS YOUR ENEMIES. 

After many years of examining, I am 
perfectiy clear on this point. More can- 
didates are helped through their examina- 
tions by the reasonable and friendly 
attitude of their examiners than ever dream 
of it. 

| have many and many a time heard an 
examiner helping out a diffident candidate. 

Some candidates cannot be helped. 

| heard a very good story of a viva the 
other day from an Australian surgeon. He 
was examining a medical woman and she 
was very near to tears. After a few fruitless 
efforts, he said “ Well, we don’t seem to be 
getting on, tell me something that you do 
know about and we will talk about that.” 
Her answer was “I am afraid that I don’t 
know anything about anything.” This 
answer made the rest of the viva incredibly 
difficult. 

I can remember, on one occasion, examin- 
ing a particularly uncommunicative candi- 
date and we wandered on from patient to 
patient. At last, we arrived in front of a 
man of about 28 years with a blotchy face 
and signs of an obvious addiction to the 
bottle. 

He was suffering from a radial palsy of 
recent origin. The candidate stood lifting 
the patient’s hand up and letting it drop and 
saying nothing. 

At last, in despair, I said to him “ Well, 
let me help you. Have you ever heard of 
Saturday night palsy?” 

And for the first time, he replied 
promptly. “He distinctly told me it was 
Sunday.” 

When you go into your vivas approach 
them with courage and determination. 
Don’t be truculent but be definite. 

And always be polite but not servile. An 
old friend of mine got his Final F.R.C.S. at 
the 11th attempt in 20 years. By that time 
he was senior surgeon at a large provincial 
Hospital. 

What he did not know about practical 
surgery was not worth knowing. * But he 
failed again and again because he would 
argue with the examiners. On one occasion 
he was shown a patient with a gumma of 
the testicle. He diagnosed it as a neoplasm. 
And the examiner said “What would you 
say if I told you that this patient has a triple 
plus Wassermann.” 
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His answer was “I should get another 
pathologist.” 

Develop good examination manners. 
When you have examined a woman with a 
typical scirrhous carcinoma of the breast— 
stand back and don’t touch this patient 
again. 

Say exactly what you have found and be 
concise. If you are sure of the diagnosis 
and that may often be so—say “ This patient 
has a scirrhous carcinoma of the breast for 
the following reasons.” 

If it is a perfectly clear case, don’t hedge. 
Describe exactly what you have found and 
your conclusions. On the other hand, let 
us suppose that the patient has chronic 
interstitial mastitis with a firm cyst in it. 

You can then say “I find that this patient 
has a tumour in her breast. I believe it to be 
a tense cyst in a breast with chronic inter- 
stitial mastitis—but it is very firm and it 
may be an early carcinoma.” 

And I would expect you to get a very 
good mark 

Don’t go on handling the patient after you 
have finished your examination. I remem- 
ber vears ago, Sir Wilham Thorburn 
examining a candidagfe and showing him a 
small pedunculated fibroma of a patient’s 
arm with a slender pedicle and the candi- 
date would not let go of it. 

Finally, Sir William said, “ Don’t pull it 
off: there are other people to come.” 

Remember that your viva is short and in 
that short time you must make it clear to the 
examiners that you know what you are 
talking about 

The clinical part of the examination is far 
and away the most important. In fact, if you 
fail in vour clinical, your chance of a success- 
ful issue is lamentably small 

So, when you are training, see every case 
you possibly can. However diffident you 
may be about your own powers, press your- 
self to the front in the classes—especially 
if you are afraid of being asked questions. 
Do all you can to get used to being 
* ragged.” 

Don’t make any attempt to find out what 
‘oing up to the Examinations 

Years ago, when the Final F.R.C.S 
Examination was a quiet, peaceful affair 
the number of examiners was small and 
great efforts were made by some candidates 
to find out about the patients going up. 

On one occasion, a candidate thought he 
knew all the cases going up but when he 


Cases are 
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entered the room, he was taken at once to 
a patient about whom he had found out 
nothing. 

He immediately said to the examiner “I 
am sorry, Sir, but | am afraid that I have 
seen this patient before.” So the examiner 
took him on to another case. 

This showed a courage worthy of a 
better cause and, of course, he was taking 
a great risk. 

On another occasion, a candidate walked 
into the room, laid his hand on a patient’s 
abdomen and said without further ado, 
“This is a psoas abscess.” The examiner 

a cynical man—answered “Oh, no. The 
psoas abscess is over there, this is the 
desmoid tumour.” 

Now just a word or two 
examiners. 

There are, of course, just as many types 
of examiners as there are types of men. 

The rude, loud voiced examiner of the 
past is gone. His passing caused no regret. 

You will not meet one like the famous 
gynecologist, who was twice removed from a 
certain board of examiners because he would 
call the boys “ B y young fools ” and they 
did not like it. 

I can remember one or two examiners in 
the past who were anathema to the candi- 
dates. People were filled with dread when 
they found themselves confronting these par- 
ticular men. 

But my experience was that these exam- 
iners marked the candidates kindly. And, 
after all. what does a little toughness 
matter, as long as you get through. 

I was once examined by an eminent 
surgeon, with a face just like the moon—and 
he was about as responsive to my remarks 
as the moon itself. 

The type I like 


more about 


is the cynical 
examiner—The one I can recollect who, after 
the candidate had done his very best used to 
say “ You don’t really mean that, do you?” 
A most soul destroying remark. 

Some examiners talk a lot 


least 


themselves 
during a viva. Well, up to a point, let him 
talk—it saves you maxing mistakes. 

But it is very difficult with such people, to 
assess how you are getting on. Others 
show whether they like what you are saying 
or resent it. 

Try to develop a sense of atmosphere. If 
what you are saying is obviously unpalatable, 
switch on to some other line. 
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Always remember that you are being 
examined by two examiners, though only one 
is asking the questions. 

Don’t ever show that you know who the 
examiner is. Most exams are run imperson- 
ally—and it is much better that way. 

Whoever the examiner is and of whatever 
type—whether you like his face or not 
remember that, for the moment, he has you 
at a disadvantage. 

Be as pleasant and efficient as you can. 

Don’t look depressed, however awful you 
may feel. 

It is practically impossible for any candi- 
date to know exactly how he is getting on 
and there are many surprises—noi all of 
them unpleasant. 

When the viva is over don’t go about 
worrying what the cases really were—just get 
ready for the next viva. It does not help you 
to get anxious about what is over and done 
with. 


A word or two about the surgical anatomy 
vivas. 

[hey are always a bit of a strain—especi- 
ally as most students in for their finals have 
forgotten most of the anatomy they ever 


knew. 

But, in the M.R.C.S., this is a surgical ana- 
tomy viva——noi pure anatomy. It deals 
mostly with the anatomy of operations—and 
instruments and is not so very difficult. 


Pathology vivas 

[hese vivas are started by the candidate 
being asked to look at a museum specime 

and at the R.C.S. you will see the finest 
museum specimens in the world. 

When looking at a museum specimen, al- 
ways look at both sides of the bottle. As an 
example, a specimen of a Richter’s hernia 
a knuckle of dark bowel showing in front and 
behind a perforation with a glass rod in it 
indicating clearly that the patient died of per!- 
tonitis, before any operation was done. 

Having looked all round the specimen 
would enable you to give a correct descrip- 
tion of what had happened. 

This viva is both pathological and clinical 
—and, often, more clinical than pathological. 
Which is, perhaps, a “ good thing.” You 
will be asked to discuss first the pathology 
and then the clinical side of the condition 
illustrated by the specimen. 

It is, in the Conjoint, a very peaceful viva 

held in the comfortable surroundings of 
the Royal College of Surgeons. 
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And with it, your examination comes to an 
end and you must wait with what fortitude 
you can for the results. 


Stimulants. 

I do advise you never to take any form of 
stimulant before your vivas. If the know- 
ledge is not there, no form of stimulant will 
bring it out. 

I am told some students take benzedrine 
I have known candidates take cafteine or, 
even, alcohol. 

Apart altogether from the moral and phy- 
sical disadvantages of stimulants at such a 
time, always realize that your viva may be 
delayed and the effect may have passed off. 

I remember a man, who bolstered himself 
with champagne but by the time the viva 
came, he had reached the depression stage. 

Once I examined a man who was friendly 
drunk. He breathed all over the examiners 
on a hot summer afternoon with disastrous 
results. 

I remember a Cambridge man—who, after- 
wards, became a very successful doctor—who 
went out and celebrated in the forenoon and 
then came up for his clinical. When shown 
his first case, he made no noticeable progress 
towards elucidating the diagnosis. 

So the examiner said: “ Would you like to 
see an X-ray?” The candidate indicated that 
he feared that that would not help him. He 
was then asked at which hospital he was 
trained. 

The examiner said: “ But, surely, you have 
got an X-ray department at your hospital ”; 
to which the candidate replied: “ Yes, but it 
is no damned good.” 

Of course, if you wish to celebrate after 
the result that is entirely your own affair. You 
need no advice from me about that. 

Two stories of incidents after the result. 

In one instance, a candidate, on being 
handed his pink paper, knocked out the offi- 
cial who gave it to him who, poor man, had 
nothing whatever to do with it. 

In another, an infuriated Australian, after 
the 1914-1918 War, is said to have pinned 
his pink paper up in the Hall of the R.CS. 
and put six revolver shots into it. 

This fusilade must have sounded ominous 
to the Court of Examiners sitting upstairs. 

And now, I have come to the end of my 
suggestions and words of advice. I do hope, 
from the bottom of my heart that, although 
I have told you nothing new, my advice may 
help some of you to meet and defeat the 
various boards of examiners. 
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There is a great deal of criticism today of 
the whole organization of examinations and 
it may be that drastic alterations will come 
into force. 

But having examined medical students and 
nurses without intermission for 28 years, I 
am prepared to say that I have come across 
very few examples, indeed, of harshness or 
unfairness on the part of examiners. 

And certainly, as far as the higher examin- 
ations are concerned the candidates usually 
admit—after the first, very natural and bitter 
disappointment of failure, that they have had 
a fair deal. 

Once only to my knowledge did a candi- 
date sue the Board of Examiners, and just 
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when everyone had settled down to what 
looked like being a most amusing Tribunal, 
the Judge dismissed the case as frivolous— 
with costs against the plaintiff. 

And so my final advice to you all is—work 
hard. Use your common sense as well as 
your knowledge in your examinations, realiz- 
ing that, in the final issue, you will be judged 
by that knowledge and the way you transmit 
it. Be alive—be good witnesses—have a 
good heart and plenty of courage, and all will 
be well. 

I end by wishing you all the very best of 
good fortune in the important testing times 
that lie in front of you. 


The Subject of a Clinical Lecture. 


ABERNETHIAN SOCIETY 


The meetings to be held from October to December, 1950, are: — 


October 12 


Dr. E. B. Strauss, on “ Scientific Belief.” 


October 26 Mr. Dennis J. Browne, on “Some Errors and Omissions in 


Orthodox Anatomy.” 


November 9 Clinical Evening. 


November 23 Sir Henry Dale, O.M., G.B.E., on “ Medical Treatment at the 
Beginning of the Present Century.” 
December 7 Professor Robert Platt, on “ Renal Function in Disease.” 


All meetings will be at 5.30 p.m. 


WESSEX RAHERE CLUB 


The Autumn Dinner of the Wessex Rahere Club will be held at the Spa Hotel, 
Bristol, on Saturday, October 21, under the chairmanship of Professor R. A. Brocklehurst, 
and it is hoped that the President, Sir Holburt Waring, will be able to attend. Member- 
ship of the Club is open to all Bart.’s men in the West Country. The Hon. Secretary is 
Mr. A. Daunt Bateman, 3, The Circus, Bath. 


TO GREENSLEEVES 
| wonder if, without that cap, her hair falls flowing down; 
Or if her hidden nose bespeaks a lady of renown. 


Her figure, too, 
Is hid from view 
Neath baggy folds of gown 


And yet despite the green disguise 


I love her for her sparkling eyes. 


My sympathy is with the Shiek, that bold and gambling male, 
Whose choice of future paramour is hindered by her veil. 


Perhaps, like I, 
He takes her eyes 
lo be her true portrayal. 


But why this eulogy in verse? 


I’ve fallen for the theatre nurse. 
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Operation in the Surgery. 


Operation in progress in Theatre D. 
—By courtesy of the Dept. of Medical Photography. 
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MATTHEWS DUNCAN’S HISTORY OF MIDWIFERY 


By C. P. WENDELL-SMITH 


James Matthews Duncan (b. 1826) was elected physician accoucheur and lecturer on 
midwifery to the Hospital on September 20, 1877, and continued to serve it faithfully 
until his death in 1890. He made many contributions to the advancement of his speciality, 
wrote widely and was a brilliant lecturer. He began teaching in Edinburgh in 1853, the 
material which follows being reproduced from his original introductory lecture notes of 
that period. 


The material is worthy of note on several scores; it is the work of a great man; it 
has never been published; and finally, no such history in small compass is easily 
accessible. It is published by permission of the Committee of the Medical College 
Library with whom the manuscript and copies of the portraits are lodged. A minimum 
of annotations has been made. 


The first portrait is of Miss Jane Hotchkis, daughter of a Dumfries-shire laird, at the 
time of her engagement to Matthews Duncan in 1860. It is a chalk drawing by William 
Crawford, R.S.A. The portrait of Matthews Duncan is an oil painting on a wood panel 
by William Fettes Douglas, later knighted and President of the Royal Scottish Academy. 
It was painted in 1850 at the request of Mrs. Miller, wife of the Edinburgh professor. 
The original portraits are held by a son of the obstetrician. 


Imagine Matthews Duncan, as portrayed, giving his lecture from these notes—a slow, 
intense, speaker—a youthful enthusiast who said, ‘‘{I) like lecturing as a daily intellectual 
egvmnastic. Find it a useful lesson to myself to do so, doubly as teaching me my 
ignorance and teaching me knowledge, and further valuable as an incitement to study.” 
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THE HISTORY OF MIDWIFERY 


In the earliest times the art of midwifery 
must have been, to a certain degree at least, 
cultivated. It is scarcely to be supposed that 
even Cain was born by his mother with no 
more care and attention than is the lot of 
brutes. This care was the first embryo—the 
primordial germ of Midwifery. Very soon 
indeed did the human family come 
grievously to desiderate the services of this 
art. In his romantic history Moses relates 
that while Jacob was on his way from Bethel 
to Ephrath his wife “ travailed, and she had 
hard labour. And it came to pass, when she 
was in hard labour, that the midwife [the first 
known of the class] said unto her, Fear not; 
thou shalt have this son also. And it came 
to pass, as her soul was in departing (for she 
died) that she called his name Benoni; but 
his father called him Benjamin. And Rachel 
died, and was buried in the way to Ephrath, 
which is Bethlehem. And Jacob set a pillar 
upon her grave; that is the pillar of Rachel’s 
grave unto this day.” Gen. xxxv, v.17. The 
same author relates to us, as occurring soon 
after, the extraordinary case of twins and 
spontaneous evolution (a long anticipation of 
the discovery of Denman). “ And it came to 
pass in the time of her [Thamar’s] travail, 
that, behold, twins were in her womb. And 
it came to pass, when she travailed, that the 
one put out his hand: and the midwife took 
and bound upon his hand a scarlet thread, 
saying, This came out first. And it came to 
pass, as he drew back his hand, that, behold, 
his brother came out: and she said, How 
hast thou broken forth? this breach be upon 
thee: therefore his name was called Pharez. 
And afterward came out his brother, that 
had the scarlet thread upon his hand: and 
his name was called Zarah.” Gen. xxxviii, 
27. At this time you will observe there were 
midwives, a class of female practitioner who 
appear to have had in their hand the care 
of lying-in women. This state of matters 
continued until what may be called recent 
times, for the education and practice of 
males as obstetricians is not.of old institu- 
tion. At all times it is probable, and in regard 
to several eminent medical men of antiquity 
it is certain, that in difficult and dangerous 
cases males were consulted. ‘In the writings 
of Hippocrates, of Celsus, of Moschion and 
of Galen there is not only evinced a consider- 





1J.M.D.'s marginal note: ‘* should be enlarged.”’ 


able acquaintance with midwifery generally 
but we also find the description of instru- 
ments used in their rude operations of 
perforation and embryulcia. 


But in classical times, not only was the 
ordinary practice confined to the female sex, 
but in difficulties, some of the numerous lady 
deities of Olympus were appealed to: The 
ancient Greeks prayed for the protection 
of Eilithyia, daughter of the supreme Zeus 
and dedicated temples to her honour. The 
Rontans had a hosi of goddesses, each pre- 
siding over some part of the function of 
producing and rearing children. But the 
chief of all, and specially devoting herself 
to the care of the birth of mankind, was 
Lucina—often glorified as Juno Lucina. 
Prayers for her propitious countenance were 
no doubt numerous and the “Casta fave 
Lucina, tuus quin reprat Apollo” of Virgil 
or the “ Parce precor, gravidis, facilis Lucina, 
puelles: Maturumque utero molliter effer 
onus” of Ovid may have afforded the 
matrons of regal Rome as much comfort as 
the presence of a beloved physician does in 
our time, or an oft repeated Ave Maria. 


In ancient times and until the close of the 
Middle Ages the science of midwifery can 
scarcely be said to have existed and its art 
was certainly in the rudest condition. There 
was, no doubt, a_ variety of received 
empirical laws to guide practice, as can be 
shewn from numerous parts of ancient 
authors and is attested by the reputation for 
obstetric skill which certain individuals 
attained. But so little is the amount of 
knowledge of obstetrics evinced by old 
authors, and so greatly do they copy from 
one another that I shall do little injustice in 
seeking to impress on your minds, at present, 
the name of the great father of Medicine 
alone—Hippocrates—-who flourished in 
Greece four and a half centuries before the 
commencement of the Christian era. Several 
of the books contained among what are 
called the Hippocratic writings relate to 
woman, her diseases and their remedies. In 
regard to them I shall only say that the more 
they are studied, the more admiration will 
they attract. They require profound literary 
study on account of the difficulties of pene- 
trating the full meaning of an author from 
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whose ways of thinking and writing we are 
thoroughly estranged—-our science and 
literature having only the remotest connex- 
ion with his, it being entirely a modern 
structure. 


As the 16th Century dawned upon the 
world a new era commenced in medicine. 
The whole circle of sciences was now des- 
tined to be rescued from the mysticism or 
dogmatism of ancient philosophers and 
schools. Observation and experiment were 
the instruments by which the whole face of 
the scientific world was to be changed, and 
the immortal name of Bacon has for ever 
supplanted the autocracy of Aristotle. In 
medicine, philosophers had already begun to 
lay the necessary foundations in exposing the 
anatomy of the human body, till then 
scarcely at all known. On the science of 
anatomy are for ever engraven the names of 
Vesalius, Fallopius, Eustachius, the pioneers 
of all the branches of medicine, because the 
founders of our information on that subject, 
which is the necessary beginning of all the 
others. In 1573 Ambrose Paré published a 
pamphlet entitled “ Maniére d’extraire les 
enfants du ventre de leur mére.”” The great 
Paré’s name forms, as you well know, an era 
in surgery as well as in medicine from his 
invaluable discovery of the advantages of 
ligatures over the cautery in arresting arterial 
hemorrhage. This pamphlet contains the 
first attempt to systematise two great 
obstetric doctrines which remain still the 
doctrines of schools. These are :— 

1. That pelvic presentations of the child 

are not dangerous, and 


hat in cases of malpresentation of the 
child the best operation is podalic not 
cephalic version.* 


About the same time Guillemeau,' who 
adopted with eagerness the doctrines of Paré 
—reduced to a distinctly sated rule the treat- 
ment of great hemorrhages in labour—viz: 





2First published Paris 1550 as Briefve collection de 

l’'administration anatomique Avec la maniére de 
conjoindre les os, et d’extraire leg enfans tant mors que 
vivans du ventre de la mére, lors que nature de soy ne 
peult venir 4 son effet.’’ 


3i.c. Internal podalic version in labour, Internal cephalic 
version had been used since classical times for cases of 
malpresentation in labour. Wigand is usually credited 
with the introduction of external cephalic version for such 
cases (prior to labour) in 1807. Bipolar version was in 
troduced by Braxton Hicks in 1860 


4J.M.D.’s_ marginal note enlarge Guillemeau See 
Thornton, J. I In Our Library No. X St. Bart. 
Hosp. J. 53, 1949, p.16 
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that in such cases the membranes must be 
ruptured and the woman speedily delivered. 


In 1668 Mauriceau’—the Nestor of the 
Obstetrics of his day—in a work abounding 
with positive errors, made, among several 
minor contributions in the progress of our 
art, one worth notice by showing that pre- 
sentations of the face can _ terminate 
spontaneously. 


In 1672 Portal led the way to an accurate 
knowledge of the pathology of cases now 
known as those of placenta previa—by 
pointing out the error of all his predecessors, 
who, on finding the placenta coming before 
the child, never fancied but that it came there 
during labour in consequence of being 
detached from some position higher up in the 
uterus. Portal pointed out that in these cases 
it was adherent to the os. Unfortunately, 
however, he did so in a manner so cursory 
and brief that it was long after his time before 
the profession were put in possession of the 
important discovery. To Portal’s name 
attach several other important points in 
practice which although not so great as to 
get mention among the landmarks in 
obstetrical history yet point him out as an 
able and original observer. 


About the end of this the 16th century 
Great Britain enters the field and earns her 
first laurel in obstetrics. _Chamberlen dis- 
covered a plan of delivering women in diffi- 
cult labours without injuring mother or child.* 
This immense practical discovery was easily 
recognised to be of great pecuniary value, 
and, according to the custom of the time, 
was kept a secret from all who did not pay 
for its disclosure. But it was at length made 
public and immediately the instrument was 
subjected to a thousand ingenious alterations 

some of them, happily, improvements. 
To this day the instrument remains as the 
most important of obstetric resources and 
continues to be twisted into an_ infinite 
variety of forms, according to the caprice or 
perhaps the ingenuity of the accoucheur. 


1742. Ould, a practitioner in Dublin, first 
corrected the erroneous notions as to the 
antero-posterior position of the head in 
labour, and pointed out that it lay more or 


J.M.D.’s marginal note Consult Biographie Univer- 
selie, 


This refers, of course, to the obstetric forceps. 
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less transversely. He, in fact, began the 
study of the mechanism of the child’s pro- 
gress, a labour which it was left to the 
celebrated Naegele to complete. 


1747. Levret, for a long time the most 
celebrated of obstetricians, made several 
improvements in his art. His name is cele- 
brated, chiefly, for the application of the 
forceps to the head when high in the pelvis 
the long forceps in short—thus rescuing 
from murderous instruments a new class of 
cases. 


1760. About this time appears the name of 
Smellie to adorn English midwifery. Smellie 
made no single improvement in midwifery so 
great as to be worthy of being coupled with 
his illustrious name. But his contributions 
to the progress of midwifery were very great. 
As in medicine Cullen, whose friend and 
fellow countryman he was, so Smellie 
systematised the science of midwifery for our 
country and left the stamp of his mind upon 
it for ever. His works on midwifery are 
among the most rich and copious in any 
language. 


About the same time Macaulay and Kelly 
first introduced the plan of inducing pre- 
mature labour in cases of narrow pelvis. 


1774. W. Hunter published his great work 
of Plates of the Gravid Uterus. He thus 
completed and finished the foundation of the 
science and the art of midwifery in a work 
which will ever endure as an imperishable 
monument of his greatness. Dr. Hunter’s 
claims to our consideration do not rest solely 
upon his’ contributions to _ obstetrical 
anatomy. The observation and study of this 
wonderful part of Nature’s works led Hunter 
by a natural process to an admiration of the 
scheme and a confidence in the powers sup- 
plied by nature. Ignorance, empiricism and 
conceit had led to the accumulation in our 
art of a host of useless and supererogatory 
rules of interference to a constant suspicion 
and distrust of nature which could not sub- 
sist under the light cast on them by the 
labours of Hunter. ,It was to be expected, 
then, that this great man should in his teach- 
ing advocate a simple and uncomplicated 
midwifery—that the powers and actions of 
nature are not to be intermeddled with or 
assisted in difficult cases without due con- 
sideration, in natural cases still more so—and 
that even in the worst accidents their powers 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 223 


are our safeguard and mainstay. This grand 
change, amounting to a_revolution—de- 
throned for ever the old race of midwives 
and has formed the keynote whereto every 
good accoucheur has since then accom- 
modated himself. 


1775. About this time Baudelocque 
became the autocrat of midwifery not only 
in Paris but almost everywhere else. He was 
a good systematiser and published largely 
on midwifery. From the high position he 
secured and the extensive if not universal 
influence he obtained by his valuable works, 
his name marks an era in midwifery. 


1777. Sigault excited a great ferment in the 
profession by his proposal to substitute 
symphyseotemy for Cesarean Section.’ 


1787. Denman published his work on 
midwifery which remains to this day one of 
the standard works for reference.” He 
illustrated, confirmed and gave precision to 
many of the most important practical laws of 
obstetrics. With his name also is connected 
the doctrine of spontaneous evolution, an 
important contribution to the science of 
parturition which has beer illustrated and 
corrected by the labours of Dr. Douglass of 
Dublin. 


1813. Boivin published her work on mid- 
wifery.” This lady also published a standard 
work on the diseases of females, including 
valuable researches into the arrangement of 
the muscular fibres of the pregnant uterus. 
Along with her contemporary Lachapelle, 
She established the reputation, skill and 
ability of the other sex in all that relates to 
midwifery and the diseases of women and 
children. These two ladies occupy an honor- 
able position among the most distinguished 
cultivators of the science and practitioners 
of the art of midwifery. 


1818. M. Major of Geneva discovered the 
foetal heart’s pulsations by ausculting the 
abdomen of a pregnant female. In this way 
he suddenly made one of the most valuable 
discoveries in obstetrics. Books have been 
and are written on the diagnosis of preg- 
nancy. Till Major’s lucky listening that sign 





7Baudelocque was admitted to the Paris College of 
Surgeons in 1776 after presenting a thesis on symphy- 
seotomy 

8’Denman published his lecture notes in 1782 and his main 
work in 1794 


First edition 1812. 
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of pregnancy was unknown, which is tanta- 
mount in value probably to all the rest put 
together. 


1821. M. Lejumeau de Kergaradec, in a 
memoir addressed to the Royal Academy of 
Medicine of Paris, advanced the subject of 
auscultation in pregnancy far beyond the dis- 
covery of M. Major and announced the 
discovery of what is generally called the 
placental bruit.'" 


1822. Naegele, professor of midwifery at 
Heidelberg, published a small and unassum- 
ing volume on the mechanism of parturition. 
The other labours of this man form almost 
an era in midwifery. W. Hunter laid the 
foundation of the entire science and art of 
midwifery by describing, with unerring 
accuracy, the anatomy of the gravid uterus in 
general and of its several parts and com- 
ponent tissues in particular. In the temple 
of Lucina Hunter occupies the place of 
Kepler, succeeded by Naegele, the Newton of 
our science. The Heidelberg professor was 
the first to demonstrate how the feetus in par- 
turition is itself arranged, how the pelvis is 
constructed for the passage——-how the one is 
nicely adopted to the other--showing the 
beautiful arrangements for effecting, in accor- 
dance wiih law and thus easily and safely, the 
transit of the child, whose head, peculiarly 
formed as it is, would everywhere meet witn 
obstruction, unless guided by those now 
simple, but tardily discovered, mechanical 
relations, which constitute the most impor- 
tant elements of our sciences. If Hunter’s 
labours are the foundation of midwifery then 
the works of Naegele form the entire skeleton 
or framework of our knowledge of the 
phenomenon of parturition. The works of 
W. Hunter and of Naegele, gentlemen, form 
the essence of our entire science. Without 
them we should be in the grossest darkness. 
Our science would have little claim to that 
honourable title, and the practitioners of our 
art would be left at the mercy of empiricism 
of prejudice of precedent. In almost every 
lecture we must refer to the works of these 
men. Most of their labours will be thus 
made familiar to you during the course. But 
in addition to this, every one of you who 
desires to excel in the science or the art must 
make the special works of these authors your 


10Called 
€ xpulsion 
better 
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most careful and particular study—making 
every idea your own and seeking to group 
or crystallise, as it were, all your other 
obstetric knowledge around the central truths 
and doctrines of the science. 


In our own times midwifery has not lagged 
behind the other sciences in their rapidly 
progressive march. The difficulty which 
prevents us from entering on the improve- 
ments of our own day is not merely the 
somewhat invidious nature of the task, but 
also the impossibility of saying what are the 
great and central points most deserving of 
notice amidst the great number of competing 
views and schemes. But there is one to 
which I must call your attention prominently, 
being the most important advance made in 
uterine pathology. By the labours of Dance 
and Trunellé in France and of Davis, Robert 
Lee and others in this country the real nature 
of puerperal fever has been discovered and 
its analogues with the phlebitis of surgical 
open wounds pointed out. By the observa- 
tions of numerous obstetricians,'' especially 
of M. Semmelweiss in the Vienna hospital, 
one of the chief means of its production and 
propagation has been discovered and already 
by an easy prophylaxis numerous maternal 
lives have been rescued from this scourge and 
terror of the parturient female. The observa- 
tions of M. Semmelweiss are so important 
that I cannot omit now noticing them. 


In the great Vienna hospital the obstetric 
department, established in 1784, was in- 
creased in 1833; the newly added wards 
formed a separate clinic, but there was no 
difference in regard to the architectural 
arrangements, the beds, the food and the 
attendance in the two clinics; they were more- 
over in the same locality being only separated 
by a wooden door. Into these two clinics the 
male and female students were admitied 
promiscuously, and in both the mortality was 
very much alike, varying from about eight 
to four per cent. In 1839 a change was intro- 
duced in one of the circumstances of the two 
sets of wards or clinics. This consisted in 
dividing the clinics so that one was reserved 
solely for the midwives while the other was 
devoted exclusively to the male students. 
Shortly after this change attention was 





11A. Gordon, A Treatise on the Epidemic Puerperal Fever 
of Aberdeen, London 1795 C. White, Treatise on Man- 
agement of Pregnant and Lying-in Women, London 1773. 
O. Wendell Holmes The Contagiousness Puerperal 
Fever, Boston 1843 
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strongly drawn to the great mortality of the 
women from puerperal fever. The leading 
men of the profession in Vienna were con- 
sulted in regard to this matter. They were 
struck by the fact that the mortality was far 
greater on the wards oft devoted to the 
medical students, than in those of the mid- 
wives. When the students and midwives 
were mixed the mortality was from eight to 
four per cent . Now it was found that in the 
midwives’ clinic the mortality was reduced 
to from seven to two per cent., whilst in the 
wards devoted to the male students the mor- 
tality varied from fifteen to five per cent. 
Many different explanations of this awful 
difference were suggested and experiments in 
prophylaxis were accordingly tried. But ever 
and anon—sometimes after apparent success 

the disease returned with its murderous 
virulence. In 1847 Dr. Semmelweiss was 
newly appointed assistant physician in the 
wards where the high mortality occurred. 
He immediately applied his mind to discover 
the cause of the epidemic under his care. 
Numerous explanations suggested them- 
selves, but on investigation they all failed. 
He was soon forced to conclude that the 
whole cause of difference in mortality lay in 
the fact that in his ward the patients were 
attended by the students instead of the mid- 
wives. He then remarked that the former 
were almost without exception daily engaged 
in assisting at post-mortem examinations or 
at the practice of obstetric operations upon 
the dead subject, while the midwives had 
little or nothing to do with such labours. In 
May 1847 it was resolved that before making 
any examination of the women everyone 
should be required previously to wash his 
hands in solution of chloride of lime and 
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make use of a nailbrush. The value of this 
precaution became immediately apparent. 
In 1848 the mortality in the hospital was less 
than two per cent—lower than it had ever 
been since 1827—that is, for twenty years. 
Moreover, the mortality in the two clinics 
was now equalised. In Kiel'* a similar ex- 
periment has been tried and with the same 
happy results. 


Puerperal fever in its various forms is the 
greatest danger that lying-in women have to 
encounter. It carries off probably nine- 
tenths'* of all women who died from causes 
connected with childbirth. And any fact as 
to its causation, such as that verified by 
M. Semmelweiss, must be of infinite value. 
It was always known that a dissection wound 
or the inoculation of the human body with 
some subtle material generated in decom- 
posing carcasses and probably only at a 
certain early stage of this change, was 
dangerous and might be fatal. Of this fact 
medical students have long been everywhere 
familiar from due experience. The extreme 
subtility of the poison, the inefficacy of 
ordinary washing of the hands to remove it 
from them, the dangerousness of using hands 
washed in the ordinary way in obstetric 
manipulations were first shown in Vienna— 
and one cause of mortality removed from a 
great institution and probably cancelled all 
the world over. 


12By Schwarz 

13As recently as 1945 sepsis was responsible for one quarter 
of maternal mortality. This quarter, however, was of 
a total mortality of 1.8 per thousand live births The 
proportion of deaths due to sepsis fell during the period 
1936-1940 when sulphonamides began to be used exten- 
sively, and yet again during the period from 1944 onwards 
when penicillin was made available. 





BIRTH 


KeHoe. To Terry, wife of Dr. Michael Kehoe of 23, Grove Road, South Woodford, 
Essex—a son. 


DEATHS 


Dr. A. E. A. Carver, medical director of Caldecote Hall, Nuneaton, on May 30, 1950. 
Surg.-Capt. A. Woolcombe, R.N., of Trowlesworthy, Station Road, Okehampton, Devon, 
on June 9th, 1950. 
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SO TO SPEAK .... 


Classification .. . 

* Skin diseases may be divided into two groups—those that itch and those that don’t. 
Those that itch may be sub-divided into those which are relieved by calamine and those 
which are not.” 

From a lecture by a noted psychiatrist. 
A Thought for Today 
. and if you haven’t got this in mind you won’t think of it.” 
—From a clinical lecture. 
Privileged Classes 

“.. for example, you can always lay on the District Nurse.” 

—From a lecture on Geriatrics. 


Contributions for this series would be welcomed. 








ol 





“| think we should get your chest X-rayed.” 


ROUND THE FOUNTAIN 


The fifth edition of this anthology of verse and prose from the JOURNAL, 1893-1949, 
was published in December of last year. 

Copies are still available and it is expected that there will be a great demand for 
them again this Christmas. 

The price is only four shillings (by post, four and ninepence). 


HONORARY PHYSICIAN TO THE KING 


Surgeon-Captain G. F. Abercrombie, V.R.D., R.N.V:R., has been appointed an 
Honorary Physician to the King. 
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MICROFILMS AND RESEARCH 


The difficulty encountered in providing 
Storage space for periodical literature has 
recently been modified by the introduction of 
microfim. Most scientific institutions are 
making use of this medium. Thus microfilm 
copies of material not readily available to 
readers in book or periodical form may be 
obtained from sources such as the Army 
Medical Library, the Science Museum 
Library, and the Royal Society of Medicine. 
Little or no cost is involved in obtaining 
microfilm copies, as these are sometimes 
loaned free of charge. 


By this method printed material is re- 
produced in a reduced size on to non- 
inflammable film. Thus a double page of 
this JOURNAL would occupy only lin. x lin. 
of film. This film requires little storage 
space, and can replace the bookcases 
normally occupied by a periodical of several 
hundred volumes. 


The apparatus necessary to magnify the 
microfilm to the required size for comfort to 
the reader is available for use in the Charter- 
house Branch Library. It is simply operated, 
and members of the staff and students are 
invited to make use of it with their own 
microfilms, or those available in the Library. 
The Royal Society of Medicine generously 
supplied our Library with microfilm copies 
of material destroyed during the war, where 
we were unable to replace it. 


A new development of special interest to 
readers of the JOURNAL is the reproduction of 


CHANGE 


Dr. C. Langton Hewer to 33, Stormont Road, Highgate, N.6. 


OF 


the JOURNAL by this medium. Through the 
kindness of the University Microfilms a copy 
of this JOURNAL in positive microfilm will 
be available at low cost to subscribers to 
the paper edition. The film will be fur- 
nished on metal reels, suitably labelled. An 
entire volume, available shortly after publi- 
cation of the last number, will be on one reel, 
and can be obtained from _ University 
Microfilms, 313, N. First Street, Ann Arbor, 
Michigan. 
aD 


CHOCOLATE CYSTS 
AND CINEMAS 


(Back-chat in Theatre J) 


Wilfred Shaw, ,at the table, 
Deprecated Mr. Gable. 
“ Films which make the maidens coo 
* Should,” he stated, “* be taboo. 
“ Going to the picture shows is 
* Cause of endometriosis. 

Substitute for Walter Mitty 
“ Morris Dancing in the City.” 
O’Sullivan did not agree. 

They'd come with prolapse then,” quoth 
he. 


ACCOMMODATION WANTED 


Bart.’s student and wife (no children) urgently 
unfurnished accommodation, preferably 
London 
to the Manager of 


require 
in N.W. 


Please reply 


area. 


this JOURNAL. 


ADDRESS 


(Tel. Mountview 1388.) 


SPORT 


CRICKET 
SUSSEX TOUR 
vy. BOGNOR C.C. 
Played at Bognor on Sunday, August 6. 
Result : LOST by 4 wickets. 
Scores: St. Bartholomew's Hospita] 81 (R. A. 
Edwards 6-14). Bognor 82-6. 


vy. IFTELD C.C. 
Played at Ifield on Monday, August 7. 


Result: WON by 13 runs. 

Scores: St. Bartholomew's Hospital 126 (J. P. 
Waterhouse 55, D. F. A. Aubin 32). Ifield 113 
(R. Ryan 59, J. A. Clappen 5-38). 

v. ROTTINGDEAN C.C. 

Played at Rottingdean on Tuesday. August 8. 
Result: LOST by 34 runs. 

Scores: Rottingdean 109 (P. G. Haigh 4-40, 
J. A. Clappen 5-40). St. Bartholomew’s Hospital 
75 (J. A. Clappen 33, R. E. Gibson 5-7). 
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vy. LITTLEHAMPTON C.C, 

Played at Litthehampton on Wednesday, August 
9 
Result: WON by 21 runs. 

Scores: St. Bartholomew's Hospital 157-6 dec. 
(J. A. Clappen 47 n.o., H. B. Ross 44). Little- 
hampton 136 (R. Edgson 62, P. G. Haigh 6-64). 


vy. BARCOMBE C.C. 

Played at Barcombe on Thursday 
Result: WON by 6 wickets. 

Scores : Barcombe 141 (J. Clarke 48. H. B. Ross 
5-53). St. Bartholomew's Hospital 142-4 (D. ¢ 
Hodgson 47, J. P. Waterhouse 48) 


vy. LINDFIELD C.C, 

Played at Lindfield on Friday, August 11 
Result: WON by 1 wicket 

Scores: Lindfield 93 (P. G. Haigh 6-21). St 
Bartho'omew's Hospital 94-9 (H. B. Ross 34 
J. A. Clappen 33, S. D. Marjoribenks 6-40) 


August 10 


vy. OLD MILLHILLIANS C.C, 
Played at Mill Hill on Saturday, Aug 
Result: DRAW (Rain stopped play) 
Scores: St. Bartholomew's Hospital 
(P. B. Biddell 43). Old Millhijlians 


vy. FOREIGN OFFICE C.C, 
Played 
Result 


Hillingdon on Sunday, August 
WON by 8 wickets 
Scores: Foreign Office 73 { Clappen 8-31 
St. Bartholo v's Hospiial (P. B. Biddell 42) 
2nd XI 
2nd XI v. STANMORE 2nd XI 
Played at Chislehurst on Sunday. July 
lt rie 
St Bartholomew s 
Ross 41) 
Stanmore 2nd 105 (May 5-31, Ross 3-40 
Bart.’s won the toss and decided to bat on a 


Hospital 2nd 10 
I 


wicket that gave little assistance 
The Stanmore bowling was accurate but did not 
t t paid to it by the Bart.’s bats 
ed us how easy the bowling 
out trying to quicken the 

coring. Howeve ! 


1 ; ere ithe opped or not taken 


las 
rOWleTS VOCTY 


Lal’ 
Bart.’s v re to < eavin 
nine 1 s to score of j 
run 

The tan re batsmen found little 
diffic n scoring, an icy looked set for a win 
With o1 ver to § *y needed three runs to 
win af i ‘ ‘ in hand But in that 
ove ‘ Three 
wickets fell with the first three balls. one run was 
ff the fifth ball, and in trying to gain 
the two runs for victory off the last ball of the 
match. the last batsman was run out by a very 
good return from third man \ most exciting 
otherwise unexciting game 


surprising turn 


scored 


finish to an 


RIFLE CLUB 
Having come Ist equal in the University Small 
Bore League the Rifle Club have completed their 
second full-bore season almost as successfully. 
Five trips as a Club were made to Bisley, and 
several members went individually or with Univer- 
sity of London parties 
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At the United Hospitals Prize Meeting the Club 
was extremely successful, winning every prize. 
With 245 points out of 280 they beat the second 
team. Guy’s Hospital, by a margin of 7 points. 
M. C. Hall and J. E, Cradock-Watson tied with 
63/70 each for the Aggregate Prize and Benet- 
finck Cup, these being awarded after a second 
shoot to the /atter. 

[he 600-yard prize was also awarded to 
Cradock-Watson, and the 300-yard prize to Hall, 
after a tie shoot with B. D. Lascelles. 

On United Hospitals Cup Day the position was 
reversed. Guy's beating Bart.’s by 471 to 459, 
After the shoot a pint pewter was awarded to 
J. E. Cradock-Watson and a half-pint pewter to 
F. P. Thoresby for the best aggregate and the 
best score at 600 yards respectively. The result 
of the match was undecided until the completion 
of the last round, Bart.’s leading at the end of 
the second round, but scoring badly at the 
600-yard range, thereby losing the Cup in 
exact'y the same way as last year [he weather 
was very variable, part of the shooting taking 
place in heavy rain for which we were ill- 
equipped—perhaps the explanation of some of the 
poor scores 

During the Imperial Meeting a number of men 
from the Hospital and University stayed at Bisley 
and entered for the King’s Prize and other com- 
petitions. It provided an opportunity for practice 
of a kind which can only be obtained at such a 
meeting. and the University Club is planning to 
organise a larger party in 1951 

The Club had no success in the King’s, prob- 
ibly due to nerves, but B. D. Lascel'es,got into 
the prize list of the Alexandra Cup (600 yards) 

During the summer a “B” team has been 
shooting once a fortnight in the County of London 
League and despite the difficulty of finding 
nembers during the holidays are at present second 
in their division. 

Next season, two teams will be entered in the 
University League and friendly matches will be 

ranged for a third; apart from United Hospital 

niversity team shgoting 

The Annual General Meeting of the Club will 
ve held on October 16, when it is hoped all 
present members will be able to attend, bringing 
new members with them. 

As far as possible, matches will be fixed to 
leave the range available for practice shooting on 
Wednesdays between 2 and 5 p.m. and Fridays 
between 4 and 7 p.m. 


WOMEN’S HOCKEY 


\t the Annual General Meeting of the Women’s 
Hockey Club the following officers were elected 
for the season 1950-51. 

aptain. Miss A. Caldwell; Vice-Captain. Miss 
1. Wetherall: Secretary, Miss G. France: Match 
Secretary, Miss K. Reid Treasurer, Miss P. 
Humphris: Committee, Miss J. Cree. 

The following were awarded colours for last 
season: Misses Cree, Humphris, France, Reid, 
Romanes, Wetherall, Pippett. 

Miss G. France has also been elected Secretary 
of the United Hospitals Women’s Hockey Club. 
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EXAMINATION RESULTS 


UNIVERSITY OF LONDON 


Ph.D. Examination for Internal Students 
Faculty of Science 

June, 1950 
Watkins, W. M. 

Special B.Sc. Examination in Physiology 


Brown, J. R. (Hons.) 
Examination for the Academic Post-graduate 
Diploma in Public Health 


June, 1950 


June, 1950 
Adams. K. J. Phillips. H. T. van de Linde, P. A. M. 
Special First Examination for Medica! Degrees 


June, 1950 
K. 


Arthur, J. K. Clark, P. A Ford, ?. G.. ‘T. Murphy, J. 
Ashbee. C. R. N. Cohen, L. Gordon-Watson, M. A. Owens, M. J. 
Berry, W. M. Ellis, C. D°’A. Grant, B. H. Roche, W. D. 
Bugler, R. A. Evans, T. A. Harris, W. G. Sladden, J. M. 
Burrage, M. V. Farmer, D. R. Langham, G. D. Smart, P. J. G. 
Burton, M. F. D. FitzHerbert- Luscombe, A. H. Swinburne, K. A. M. 
Burton, P. G. Auckland, S. J. Lytton, A. Taylor, C. G. 
Catnach, T. B. Fletcher, F. M. Mann, P. E. 

The following Higher School Candidates have 

qualified for exemption from the First Medical 

Black, D. H. Irwin, M. 


Examination for the Academic Post-graduate 
Diploma in Medical Radiology 





July, 1950 
Therapy 


Diagnosis 
Emery. E. W 


Wilson-Sharp, cc. D. 
Special Second Examination for Medical Degrees 
July, 1950 
Adam, R. M. Fisher. F. M. ivory, P. B. C. B. Reid, K. M. 
Andrewes. D. A. France. G Keet, S. J. Rimmer, A. H. M. 
Arthur. T. I. F. Godwin. M. H. G. Mackay, A. Rowley, H. E. 
Baker. A. S. Gorsky, A. J Martin. R. M. Staunton, M. H 
Brazenor. E. L. F. Grassby. G. C. Matheson, P. Thompson, S. G. 
Cairns. J. E. Hick. B. D. Mears. G. W. E. Whitting. H. W. 
Cudkowicz. M. R. Hill. E. J Morlock. R. Wilkinson, D. 
Cuthbert. D. M. Hyland. R. K Mules, R. J Wint, A. S. 
Duftv. T. A. lles. D. S. Pearsons, D. EB, Prior, J. J. 


M.D. Examination July, 1950 
Branch I (Medicine) 
Cook. J. B. elps. E. P. W Millichap, J. G 
Galbraith H-J. B. | e e. W rt con. J. I G 
Branch Il (Pathology) 


Evans, R. J. ~ 
Branch IV (Midwifery and Diseases of Women) 


Picton. F. C. R. Sophian, G 
Branch V (Hygiene) 
Phillips. H. T. 
SOCIETY OF APOTHECARIES 
Final Examination 
July, 1950 
Pathology Medicine Surgery Midwifery 
Hadley. D. I Hadley. D. L. Hadley, D. L. Hadley. D. L. 
The following candidate having completed the Final Examination is granted the Diploma of 
the Society :— 
Hadley, D. L. 
ROYAL COLLEGE OF SURGEONS 
At the Primary Examination held in July, 1950. the following were successful :— 
Ballantyne. P. T. Keynes. W. M. Murley. A. H. G. Noon, C. F., 


Timmis, P. 
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BOOK REVIEWS 


COMBINED TEXT-BOOK OF OBSTETRICS 
AND GYNACOLOGY, Edited by Douglas 
Baird. Livingstone, 1950, pp. xii+ 1,411, 
illus. 594. Price 70s 

This excellent product of the Scottish school 
Very properly stresses the physiological approach 
to reproduction and its subsidiary functions. This 
has been the approach at this hospital for many 
years and is heartily commended. Few, however. 
will agree with the rather complacent statement 
in the Preface: “ There is now little scope for 
improvement in maternal mortality.” At first 
sight a maternal mortality rate in the region of 
one per thousand live births does seem to leave 
little scope, but a detailed analysis as conducted 
by Prof. Baird reveals that the mortality from 
some causes (e.g., “ shock) has not fallen at the 
same rate as that due to others (e.g.. infection); 
further an examination of the absolute as opposed 
to the relative maternal mortality gives a better 
picture of the vast wastage of reproductive woman- 
hood. a lot of which is surely due to “ primary 
avoidable factors.” The reader is advised to 
ignore this part of the Preface. 

But this is a small point and;does not detract 
from the inherent value of the work as a whole. 
The treatment throughout is orthodox and accep- 
table. and the information is on the whole com- 
prehensive. It has _ suffered slightly by its 
multiple authorship—Chapter II] states that the 


significance of the “interstitial gland” of the 
ovary will be discussed in Chapter 1V—Chapter 
IV. that it has already been discussed. It is also 


difficult to correlate Fig. 37 and Fig. 416—this 
latter, however, does but show that two views exist 
and that different contributors disagree. 

Some will feel this book a little large, but it 
should be remembered that it covers a field usually 
covered by two books, and it is so eminently read- 
able that its unwieldiness is easily forgiven. It can 
be recommended unstintingly. 


MODERN PRACTICE IN OPHTHALMOLOGY, 
Edited by H. B. Stallard. Butterworth, 1949, 
pp. xx +525, Illus, 231, Plates xxx 

This book ts intended to give the general 
practitioner an outline of the modern practice of 
ophthalmology and enable him to share in an 
understanding of cases referred for specialist 
opinion 

It consists of chapters written by fourteen well 
known ophthalmologists, and although _ this 
entails some duplication of material the diversity 
of style and approach add much to the vitality 
of the book. 

The emphasis throughout is on the close 
relationship of general medical conditions to 
ophthalmology, the sections on _ pathology. 
medical ophthalmology and retinal conditions 
being particularly valuable from this point of 
view The Therapeutics chapter gives sensible 
schemes of treatment with modern antibiotics. 
and useful details on the preparation of the more 
commonly used ophthaimic drugs 

The anatomy of the eye and orbit. and methods 
of examination (including a perhaps unnecessarily 
lone description of the correction of refractive 


errors) are followed by descriptions of diseases 
of the lids, conjunctiva, cornea and the uveal 
tract. A useful chapter on tropical ophthalmo- 
logy and an appendix giving the Standards of 
Vision for the Services, etc., are included. 


The commoner surgical operations are clearly 
described and beautifully illustrated by the Editor 
who also contributes lucid chapters on the lens, 
glaucoma and injuries of the eye. Modern views 
on the treatment of squint, the necessity for early 
occlusion and the place of orthoptic treatment 
will be valuable to general practitioners. 


The book is eminently readable, well iljustrated 
and should be most valuable to those students and 
general practitioners who wish to acquire more 
than a superficial knowledge of opthalmology and 
yet who are daunted by the more formidable text- 
books in this speciality. 

E. S. PERKINS 


OSTEOLOGY FOR DISSECTORS, by R. K. 
Howat. Henry Kimpfon, 1950, pp. 292, 
Illus. 46. Price 15s. 

This little pocket book is designed to obviate 
the porterage of the present cumbersome standard 
text-books into dissecting room or museum in the 
study or revision of osteology: it is meant to 
be read with the actual parts in view. Its con- 
tent is essentially that of the standard treatises 
but amplified by a very readable and attractive 
text which makes appropriate excursions into 
myology and arthrology and into clinical or 
functional anatomy as occasion demands. The 
illustrations are line drawings, deliberately simpli- 
fied (sometimes to the point of crudity) to assist 
orientation of individual bones and the ready 
comprehension of their topographical anatomy. 

The quality of the information provided is 
good and few blemishes are observable. No 
anthropologist, however, could agree that the 
shape of the cranial vault is wholly determined 
‘by that of the brain within” (p. 182). for, 
despite the admitted influence of brain upon 
skull, a definite racial factor plays a dominant 
part in cranial configuration. The mandible is 
the origin, not the insertion (p. 242), of the 
digastric’s anterior belly: “ fossas” for “fosse#” 
(p. 67) is shatteringly ugly, and “choane” is 
misspelt (p. 257). 

The book provides a clear and informative 
account of the bones and their adnexa and the 
student should find it a helpful guide to the 
business of establishing a sound knowledge of 
the human frame. 

A. 3. BG 


PROGRESSIVE PROFESSIONAL NURSING, 
by Mona E. Grey. Livingstone, 1950, pp. 
104. Price 6s. 

This is a brief account of the history of British 
Nursing, with more attention than is usual to 
Northern Ireland. Plenty of facts are provided, 
and here is a sample of the style: “ The degfee 
of much ill-directed criticism from all sources has 
focussed modern British nursing in a vivid medley 
of colour. where it was once a dignified and 
gentle background.” 





October, 1950 


ESSENTIAL UROLOGY, by Fletcher H. Colby. 


Bailligre, Tindall & Cox, 1950, pp. x+580. 


Illus. 342. Price 61s. 6d. 

This text-book has been written mainly for 
Students and emphasis has been laid on the basic 
sciences. The development, anatomy and patho- 
logy of the genito-urinary system are well 
described and amply iliusirated. The vascular and 
nerve supply to the ureters are more completely 
described and illustrated than I have seen else- 
where. There are only brief references to treat- 
ment and discussions on the indications for treat- 
ment are on the whole poor. This is a weak 
point and would appear greagly to detract from the 
book. Most clinical text-books should be kept 
as the basis of a library to be used throughout 
one’s professional life and this book would not 
be much help in practice. 

Many of the illustrations are good but some 
of the operation specimens are poorly prepared 
for photography and give little help to the text. 
At its price with its rather limited sphere of use- 
fulness the book is probably too expensive for 
most students in this country. 


ELECTROENCEPHALOGRAPHY : A sym- 
posium on its various aspects. Edited by 
Denis Hill and Geoffrey Parr. Macdonald. 
pp. vii+ 438. Price 78s. 

This book is written by some of the pioneers 
of electroencephalography in this country. Every 
aspect of the subject is covered and there are 
long sections on technique, and the physiology 
and biochemistry of the subject in addition to 
full surveys of the E.E.G. findings and _ their 
interpretation in various neurological and 
psychiatric disorders. This book fulfils a need 
as it is the first authoritative and detailed work 
on electroencephalography published in_ this 
country. It has been written primarily for 
workers in E.E.G. departments and is too detailed 
for the use of medical students. 

Aldren Turner 


AN INTRODUCTION TO PATHOLOGY, by 
G. Payling Wright. Longmans Green, 1950. 
p. x+569, Illus. Price 30s. 

The book, as the title suggests, is an intro- 
duction to the study of pathology and comprises 
an excellent description of general pathological 
processes The book is written with a strong 
philosophical bias and is well illustrated by 
numerous charts and photographs. 

The book can be recommended with confidence 
to all students of medicine as it gives the basic 
facts which a student must understand if the pro- 
cesses involved in disease are to be appreciated 

The author expresses a pious hope that students 
may find time to read many of the references 
given in the extensive bibliography, though, in an 
already overcrowded curriculum, this will be 
impossible for most. 


THE VITAMINS AND MINERALS of various 
foodstuffs. Four pamphiets issued by 
Vitamins Ltd.. Upper Mall, W.6. Price 6d 
(8d. post free). 

These four-page pamphlets show clearly and 
colourfully in chart form, the mineral and 
vitamin content of various foods. 


ST. BARTHOLOMEW’S 
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AMONG THE DOCTORS, by Alfred Cox. 
Christopher Johnson, 1950, pp. 224. Price 
12s. 6d. 

Alfred Cox, former secretary of the 
B.M.A. gives an interesting and informative 
account of his work in the early days of the 
corporate organisation of medical practice. The 
author is in a peculiarly advantageous position 
to provide authoritative and unbiased comment 
on the background and history of the National 
Health programme. He alse tells the story of 
his early experiences in general practice sixty 
years ago when the current difficulties and prob- 
lems were in many respects so different from 
those of today. A concise and straightforward 
style well suited to the subject matter adds to 
the attractions of this book, 


NOTES ON COMMUNICABLE “sm = 
LABORATORY ANIMALS, by ; 
Parish. Livingstone, 1950, pp. 
Price 3s. 

This paper covered book. written by the 
Clinical Research Director of the Wellcome 
Research Laboratories, is intended to provide 
general and not too detailed notes on the com- 
moner contagious diseases of laboratory animals. 
Sections are devoted to all the usual laboratory 
animals, and rarer diseases are mentioned. It 
should be of real value to all those who have 
to look after laboratory animals. 

THE STERILISATION AND CARE OF HYPO- 


DERMIC SYRINGES, a booklet issued free 
of charge by Hodgson and Walkley Ltd. 
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FOR LESS THAN £1 PER 
MONTH (ranking for Income 
Tax Relief) ... a healthy life 
aged 30 can secure life cover of 
£1,000 carrying with it valuable 
conversion rights. 





Supplementary 
| UNITS POLICY 





Clerical, Medical & General 
Life Assurance Society 


Chief Office: 


15 St. James’s Square, London S.W.1 
Telephone: WHlitehal! 1135 


City Office 
36/38 Cornhill, E.C.3. 
Telephone: MANsion House 6326 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. Oates, M.D., M.R.C.P., London 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


SOME SUCCESSES GAINED BY OUR 
STUDENTS 1936-1949: 
Final Qualifying Exams. 544 
M.R.C.P. (London) 216 
Primary F.R.C.S. (Eng.) 219 
Final F.R.C.S. (Eng.) 145 
F.R.C.S (Edin.) 39 
M.D. (Lond.) 65 
M. and D.Obst.R.C.O.G. 225 
D.A. 171 
D.C.H. 127 
M.D. by Thesis Many Successes 


PROSPECTUS, LIST OF TUTORS, Etc., 
on application to > THE SECRETARY, U.E.P.1. 
17, RED LION SQUARE, LONDON, W.C.!. 
(Telephone HOLBORN 6313) 











THE 


MUNDESLEY 
SANATORIUM 


NORFOLK. 


Resident Physicians : 
E. C. WYNNE-EDWARDS, M.B. (Cantab.), 
F.R.C.S. (Edin.) 


GEORGE H. DAY, M.D. (Cantab.) 


Terms: 
Shared Double Room I! guineas weekly 
Single Room 14 guineas weekly 


For all information apply the Secretary : 


The Sanatorium, Mundesley, Norfolk 
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A SELECTED LIST OF 


BOOKS FOR STUDENTS 











THE SYNOPSIS SERIES 


Tugse books are ideal for students for 
revigion purposes and for practitioners 
as a ready reference 
Each volume 4] =< 7} in 
Mepicqyne (Tidy). Ninth ed. 308., p. tod. 
Surgery (Ed. Wakeley Thirteenth ed. 

266., p. 10d 
Sum@iga ANATOMY (McGregor) 
Seventh ed. 25%.,p. 10d. Nov., 1990. 
OBSTETRICS AND GYNACOLOGY (Bourne) 
Tenth ed. 21%., p. 6d 


FORENSI« 
(Thomas) 


MEDICINE AND TOXICOLOGY 

Second ed. 108., p. 3d. 

ANASTHESIA (Lee) Second ed 158., 
p. 6d. Nov., 1950. 

Short, Pratt, and Vass). 
20s., p. $d. 


PHYSIOLOGY 
Fourth ed. 
FORTHCOMING TITLES 

NevuroLtocy (W. F. T. Tatlow). 

CHILDREN’S Diseases (J. Rendle-Short). 

OPHTHALMOLOGY (J. Martin-Doyle). 

BACTERIOLOGY (A. M. Davies). 

PaTHOLoGy (G. J. Cunningham). 


SYMPTOMS AND SIGNS IN CLINICAL MEDICINE 
(CHAMBERLAIN). Fourth Edition. 472 pp. 346 Illus. 30s., post 
10d. (Reprinting) 

PHYSICAL SIGNS IN CLINICAL SURGERY 
(BAILEY). Eleventh Edition. 438 pp. 657 Illus. 348., post 10d. 
PYE’S SURGICAL HANDICRAFT (Edited BAILEY). 
Sixteenth Edition. 736 pp. 830 Illus. 2§8., post 1s. 

THE CLINICAL APPRENTICE (NAISH and APLEY). 
212 pp. 71 Illus. 1§8., post 4d. 

AN INTRODUCTION TO PUBLIC HEALTH 
(THOMAS). 271 pp. 168., post 4d. 

AN INTRODUCTION TO SURGERY (MORISON 
and SAINT). Fourth Edition. 342 pp. 304 Illus. 428., post 10d. 
DISEASES OF THE EAR, NOSE, AND THROAT 
(CARRUTHERS). Second Edition. 352 pp. 140 Illus. 2§8., post 10d. 
ELEMENTARY ATLAS OF CARDIOGRAPHY 


WALLACE-JONES, CHAMBERLAIN, and RUBIN). 
99 Illus. 128. 6d., post 4d. 


108 pp. 
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Roter Gastrie Uleer Tablets 


Reliable and effective for all disorders due to hyperacidity 


Outstanding]; 


ulcers 


Roter dispenses almost entirely with absenteeism and 
the need for rest, hospital treatment and operations. 


Practitioners 
invited to write for further information and samples. 


F.A.LR. Laboratories Limited 
183 Heath Road, Twickenham 


hitherto 


No narcotics. 





successful for chronic gastric and duodenal 
unresponsive to any other treatment. 


No side effects 


with difficult chronic ulcer cases are 




















For the treatment 
of Thrombosis 


THE LOW toxicity of Heparin makes it the anticoagulant of 
choice in the treatment of established thrombotic conditions. 

Boots Heparin preparations are manufactured only from 
high potency Heparin and are pyrogen free. 


Injection of Heparin, B.P.-Boots 


To obtain a powerful action of short duration, injection 
Heparin B.P.-Boots is given intravenously. It is prompt 
action, practically non-toxic, and any side effects due 
accidental overdosage are readily and easily controlled. 


5 ml. rubber-capped vials containing 1,000, 5,000 or 25, 


I.U. of Heparin, B.P. per mi. 


Heparin Retard-Boots 


When prolonged anticoagulant therapy is essential, it is some- 
times convenient to give Heparin Retard-Boots by intramuscular 
cr deep subcutaneous injection, two injections daily ensuring 
adequate heparinization in the majority of cases. 


2 ml. ampoules, each containing 20,000 I.U. of Heparin, 
. B.P. in a modified Pitkin’s menstruum. Boxes of 6. 
Injection of Protamine Sulphate (1° ,)-Boots will restore immediately 
the original clotting time of the blood, should this be necessary. 
Available in boxes of 6 x 10 ml. ampoules. 


Literature and further information from the Medical Department 
BOOTS PURE DRUG CO LTD. NOTTINGHAM ENGLAND 








8th Edition in 5 Parts. 


LEWIS & Co. 


Not sold separately. 1198 Illustrations (280 coloured). 
Also available in one Volume, same price. 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S., F.1.C.S., Surgeon, Royal Northern Hospital, London, and 
R. J. McNEILL LOVE, M.S. Lond., F.R.CS., F.I.C.S., Surgeon, Royal Northern Hospital 


Ltd.— 


Demy &vo. 52s. 6d. net. 








With 8 Coloured Plates and 215 Illustrations in the Text. 
25s. net; postage |0d. 


COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D., F.R.C.P., 
Emeritus Physician for Diseases of the Skin, and Lecturer on Diseases of the Skin, St. Bartholomew's Hosp. 


New (Ninth) Edition nearly ready. Demy 8vo, 


ELEMENTARY PATHOLOGICAL HISTOLOGY 
By W. G. BARNARD, F.R.C.P Second Edition. With 
181 illustrations, including 8 coloured, on 54 plates. Crown 
4to. Reprinted with additional matter 12s. 6d. net, 
postage 7d 





HUMAN HISTOLOGY 
A Guide for Medical Students 
By E.R. A. COOPER, M.D., M.Sc. Foreword by F. WOOD 
JONES, F.R.S.. F.R.C.S. Second Edition. With 5 coloured 
plates and 257 illustrations in the Text Demy 8vo 
27s. 6d. net, postage 10d 
FRACTURES AND DISLOCATIONS IN GENERAL 
PRACTICE ; TEXTBOOKS OF OBSTETRICS j 
By | P. HOSFORD. M.S.(Lond.), F-R.C.S.(Eng.). Revised by By G. |. STRACHAN, M.D.(Glas.), F.R.C.P.(Lond.), F.R.C.S 
W. D. COLTART F.R.C.S. Second Eaition. 87 illustrations (Eng.), F.R.C.O.G. With three coloured plates and 323 
Demy 8vo 21s. net, postage 10d other illustrations. Royal 8vo 45s. net. 


LANDMARKS AND SURFACE MAPKINGS OF THE 
HUMAN BODY 
By the late BATHE RAWLING, ™.B., B.C. (Cantab.), 
F.R.C.S. (Eng). Eighth edition. B.N.A. Terminology, British 
Revision With 36 illustrations Demy 8vo Reprinted 
1948 12s. net, postage 7d 


os ka ern eoey _ MEDICALSTUDENTS 
By D. T. HARRIS, D.Sc., M. Fourth Edition. With 2 
plates (1 coloured). Crown oo 12s. 6d. net, postage 7d 


AEQUANIMITAS 

With other Addresses to Medical Students, Nurses 

and Practitioners of Medicine 
By SIR WM. OSLER, Bt., M.D., F.R.S Biographical Note 
by SIR WALTER LANGDON-BROWN, M™.D.(Cantab.).. 
F.R.C.P. Witha Portrait. Reprinted from the Third Edition 
Demy 8vo 2s. 6d. net. postage 7d. 


KETTLE’S PATHOLOGY OF TUMOURS 
Revised and rewritten by W.G. BARNARD, F.R.C.P. and 
A. H. T. ROBB-SMITH, M.A., M.D., M.B., B.S Fully illus- 
trated with original drawings and photographs Third 
Edition. Demy 8vo 21s. net, postage 10d 








Third Edition. With 323 illustrations (21 coloured) in Plates and the Text. Crown 4to. 45s. net. 


THE ANATOMY OF THE EYE AND ORBIT 


Including the central connections, development, and comparative anatomy of the visual apparatus. 
By EUGENE WOLFF, ™.B, B.S. Lond., F.R.C.S. Eng., Ophthalmic Surgeon, Royal Northern Hospital. 


By the same Author 
With 212 Illustrations. 


A PATHOLOGY OF THE EYE 


Second Egitio Crown 4to. 42s. net. 








A TEXTBOOK ON THE NURSING AND DISEASES 
OF SICK CHILDREN for Nurses 
By various authors. Edited by ALAN A. MONCRIEFF, M.D 
B.S., F.R.C.F Fourth Editior With 154 illustrations 
Jemy 8Bvo 30s. net, postage 10d 


THE ACTION OF MUSCLES 

Including Muscle Rest and Muscle Re-education 
By SIR COLIN MACKENZIE, M.D., F.R.C.S., F.R.S.(Edin.) 
second Editior Reprinted Biographical Note by C. V 
MACKAY, M.D.(Melb With a Portrait Wich 100 illus 
trations Yemy B8vo 12s. 6d. net, postage 7d 


THE THEORY ANO PRACTICE OF MASSAGE AND 
MEDICAL GYMNASTICS 
By B M. GOODALL-COPESTAKE. Sixth Edition. Revised 
with 147 trations. Demy 8vo 21s. net, postage 9d 


THE DIAGNOSIS OF THE ACUTE ABDOMEN 

IN RHYME 
By “ZETA Wich drawings by PETER COLLINGWOOD 
Second Ed 6s. net, Postage jd 


Lewis's Publications are obtainable of all Booksellers. 


LONDON: H. K. LEWIS & CO. Ltd., 


Telegrams: “Publicavit, Westcent, London.” 


A GUIDE TO ANATOMY 
For Students of Physiotherapy and Electrotherapy, etc. 
By E. D. EWART, Certified Teacher and Examiner, Char- 
tered Society of Physiotherapy Sixth Edition B.N.A 
Terminology. British revisior With 119 illustrations (35 
coloured), including 55 Plates Demy 8vo 
25s. net, postage !0d. 


SURGERY FOR NURSES 
By HAMILTON BAILEY, F.R.C.S.(Eng.), and R. J. McNEILL 
LOVE, M.S(Lond.), F.R.C.S.(Eng.). Seventh Edn. With 555 
illustrations (86 coloured). Demy 8vo. 21s. net, postage 10d. 


GOULD’S POCKET MEDICAL DICTIONARY 
Revised by C. V. BROWNLOW Eleventh Edition 
Bound limp iSs. net, postage 9d 
With Thumb Index. 17s. 6d. net, postage |0d 





BACTERIA IN RELATION TO NURSING 
By C. E. DUKES. O.B.E., M.Sc(Lond.).. M.D(Edin.)., D.P.H 
(Lond.). With 2 coloured plates and 8 illustrations Demy 
8v0 12s. 6d. net, postage 7d 


136 GOWER STREET, W.C.1 


Telephone: EUSton 4282 (Slines) | 




















INTRAVENOUS ANAESTHESIA 


with 


‘KEMITHAL’ SODIUM 


TRADE MARK 


‘Kemithal’ Sodium is a highly efficient ultra-short-acting barbiturate used for 
induction and surgical anaesthesia of short or prolonged duration. Notable 
features of its use are minimal respiratory depression and a consistently good 
post-operative recovery, free from vomiting, restlessness and protracted 
depression 

Ampoules of 1 or 2 grammes, with or without 

distilled water. Boxes of § and 25. Ampoules of 

5 grammes, without distilled water. Boxes of §¢. 


Literature and turther information available, on request, trom vour nearest 1.C.1. Sales Othce 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL 3 tenant LIMITED 


A subsidiary company of Im al Chemical Industries Limited 


WILMSLOW. MANCHESTER 

















w. H. BAILEY & SOW ir. tonpvon 


SURGICAL EQUIPMENT OF EVERY DESCRIPTION.) 


IMPORTANT ANNOUNCEMENT 





In view of the increasing volume of business we have found it necessary to extend 
our premises, and this has necessitated a considerable reorganisation. In future 
our Showrooms for Surgical Instruments and Sundries. Nu sing Equipment 
and Hospital Furniture will be at our former premises at 2, RATHBONE PLACE, 
OXFORD STREET, W.1. Fitting Rooms for the supply of Surgical Appliances 
(Trusses, Belts, Elastic Hosiery, ete.) have been built on these premises and all 
Surgical Appliance business will be carried on from there. Tel.: LANgham 4974, 


All Postal business and Telephone enquiries, other than for Surgical Appliances 
will be dealt with at our New Offices and Warehouse at 80, BESSBOROUGH 
PLACE, S.W.1., (Tel.: VICtoria 6013—4 lines) which will also house a cen- 
tralised Accounts Department for the entire business. 


We should like to take this opportunity of thanking all our Clients for their 
past support and we look forward to this happy relationship continuing in the future. 


Showroom & Surgical Appliance Department : 


2, RATHBONE PLACE, OXFORD STREET. Wit. 
Registered Office & Warehouse: 80, Bessborough Place, S.W.1. 























BOOKS for the 


NEW SESSION 








t Ready New 


» (3rd) Edition. 54s. 


Dible and Davie’s 
PATHOLOGY 


An Introduction to Medicine and Surgery 
H. DIBLE, M.B., F.R.C.P. Professor of Pathology, University of London. 


arge pages. 


417 Illustrations including 9 plates in colour. 





TEXTBOOK OF GYNAECOLOGY 
: LPRE! hoor o M.A,, M.D., F.R.C.S F.RC.OG 
th Edits lates and 292 text-figure s. 


Also by WILFRED SHAW 
TEXTBOOK -~ wee 


i Edition. 4 igures 


CHEMICAL METHODS IN 
CLINICAL MEDICINE 
A. HARRI x M.D.. | R.1.4 Third Edition 
20 T -higures 40s 
RECENT ADVANCES IN Hgeeraey ed 
{ADI IELD M.D F.RC.P nd L. 24h. ROD 
1.A..M F.R.C.P. Fifth Edition. 60 Illustrations. 2s. 
RECENT ADVANCES IN ANAESTHESIA 
AND ANALGESIA: Including Oxygen Therapy 
B LANGTON HEWER M.B.. M.R.C.I D.A 
F.F.A S Sixth Edition 49 “Illustrations. 21s. 
PRINCIPLES OF HUMAN PHYSIOLOGY 
erty. ~ 
By ¢ IVATT EVANS, D.Sc., F.R.C.P.. F.R.S. Tenth 
lustratior 42s. 
BIOCHEMISTRY FOR MEDICAL STUDENTS 
1OF8 M.A Ph.D Fourth Edition 


ELEMENTARY ANATOMY AND 
PHYSIOLOGY 


MES WHILLIS. M.D M.S I cs 


HUMAN EMBRYOLOGY 
\DLEY M. PATTEN, M 


HUMAN PHYSIOLOGY 

¥ i .. V ie 
THE ANATOMY OF THE HUMAN 
SKELETON 


S F_R.C S.(Eng Fourth 


SHORT TEXTBOOK OF MIDWIFERY 


B BE} M.S., FR. »( Fourth Ed 


DISORDERS OF THE BLOOD: 
Diagnosis, fogs Treatment and Technique 
Sir I BY V.O..M M.D , FRC P 
] BR rTON M LD.P.t Sixtn 
t 4 t-figur 42s. 


J. & A. CHURCHILL LTD. . 


2Is. 


104 GLOUCESTER PLACE 


ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS. 
R. H. MICKS, M.D., F.R.C.P.I Fifth Edition 21s. 


RECENT ADVANCES IN PHARMACOLOGY 
By J. M. ROBSON, M_D., D.Sc., F.R.S.Ed., and CA 
KEELE, M.D., F.R.C.P 46 Illustrations 24s, 

A SHORT TEXTBOOK OF SURGERY 


By C. F. W. ILLINGSWORTH, C.B.E., Ch.M., M.D., 
F_R.C.S.Edin, Fifth Edition 15 plates and 235 text-figuses 


ESSENTIALS OF ORTHOPEDICS 


By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 
es and 365 text-figures 


RECENT ADVANCES IN 
OPHTHALMOLOGY 


By Sir STEWART DUKE-ELDER, K.C.V.O., M.A,, 
D.Sc., Ph.D., M.D., F.R.C.S. and A. J. B. GOLDSMITH 
M.B., F.R.C.S Fourth Edition 6 coloured plates and 
133 text-figures about 28s. 


CLINICAL ENDOCRINOLOGY 
By LAURENCE MARTIN, M.A., MD.. F.R.C.P., and 
MARTIN HYNES, M.D.,M.R.C.P. 32 Illustrations 15s. 
COMMON DISEASES OF THE EAR, 
NOSE AND THROAT 
By PHILIP READING, M.S.,, F.R.C.S. 2 coloured 
plates and 37 text-figures 2s. 
MEDICINE: Essentials for Practitioners and 
Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P.. D.P.H 
Fifth Edition 71 Illustrations 30s. 
PRACTICAL PROCEDURES IN 
CLINICAL MEDICINE 
By R. I. S. BAYLISS, M.A., M D., M.R.C.P 62 Illus- 
trations. 25s. 
DISEASES OF THE EYE 
By Sir JOHN PARSONS. C.B.E., D.Sc.. F.R.C.S., F.R.S., 
ind § EW ART DUKE-ELDER, K C.V.O., M.D. 
F_R.C.S El enth Editior 21 plates and 368 text-figure 
30s. 
ANAESTHETICS FOR MEDICAL STUDENTS 
By GORDON OSTLERE, M.A., M.B., D.A.Eng 7s. 6d. 


ESSENTIALS FOR FINAL EXAMINATION 


IN MEDICINE 
By J‘ de SWIET, M.D., M.R.C.1 Third Edition, %. 


THE M.B., B.S. FINALS, 1932-45 
By F. MITCHELL-HEGGS, M.B., F.R.C.S. RL 
Edition. . 


LONDON, w.l 














The treatment continues..... 


The busy practitioner can often save the time he spends on repeated penicillin 
injections by using one of the B. W. & Co. special penicillin products. 
‘Tabloid’ brand Penicillin is administered orally and provides the simplest method of 
giving maintenance doses in systemic treatment. 
Where slow liberation of penicillin is required throughout the 24 hours, ‘Wellcome’ 
brand Procaine Penicillin Oily Injection becomes the preparation of choice. In penicillin- 
susceptible infections of the mouth or pharynx, local treatment with ‘ Tabloid’ Penicillin 
Lozenges usually proves adequate. Also available—‘ Tabloid’ Penicillin Hypodermic, 
*Welicome’ Penicillin (Oil Wax) Suspension, ‘Distaquaine’* G, ‘Distaquaine’* 
Fortified, ‘ Distaquaine '* Suspension, and penicillin salts. 


Penicillin Products ‘B. W. & Co.’ 


* Trade Mark of The Distillers Company (Biochemicals) Ltd. 


al BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd) LONDON 
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SEX HORMONES |f 


When B.D.H. is specified the prescriber ensures that a 
product of the utmost reliability is supplied. The range of 
B.D.H. Sex Hormone Products completely covers the field 
in this branch of therapeutics. 


ANDROGENS 
Parenteral 
Testosterone Propionate* B.D.H. 
Oral or sublingual 
Methyl-testosterone B.D.H. 


PROGESTOGENS 
Parenteral 
Progestin B.D.H.* 
Oral or sublingual 
Ethisterone B.D.H. 


CESTROGENS 


Parenteral 
* Oestroform ’* 
Oral or sublingual 
Ethiny] G2stradiol B.D.H. ‘Estigyn’ 
Dienestrol B.D.H. 
Stilbeestrol B.D.H. 
Hexeestrol B.D.H. 
*Oestroform’ Tablets 


GONADOTROPHINS 


Parenteral 
*Gonan’ (Chorionic Gonadotrophin) 
* Serogan’ (Serum Gonadotrophin) 
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* Also available as pellets for implantation 
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Literature is available on request 
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MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.!1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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